CALIFORNIA STATE DEPARTMENT OF PUBLIC HEALTH 
WALTER M. DICKIE, M.D., Director 


HOWARD MORROW, M.D., San Francisco, President 


GIFFORD L. SOBEY, M.D., Paso Robles 


STATE BOARD OF PUBLIC HEALTH 


EDWARD M. PALLETTE, M.D., Los Rigen, vi 
GEO. H. KRESS, M.D., Los Angeles GUSTAVE WILSON, M.D., Sacramento WM. R. P. CLARK, Mig 


Executive Officer 

SAN FRANCISCO SACRAMENTO LOS ANGEL 

State Office Buliding, McAllister and _ State Office Bullding, 10th and L Streets State Office Building, 217 Ie First 
Larkin Streets UNderhill 8700 Capital 2800 | Street - MAd son 12 ae 


Entered as second-class matter February 21, 1922, at the post office at Sacramento, California, under the Act of August 24, 1913. 


, Sari ¢ 
“WALTER M. DICKIE, M.D., Sacra 


f 


Acceptance for mailing at special rate of postage provided for in Section 1103, Act of October 8, 1917. 


Vol. XV, No. 


September 26, 1936 


GUY P. JONES 


By Ernestine Scuwag, Director, Division of Field Nursing, San Francisco Department of Health 


DEFINITION OF PUBLIC HEALTH NURSING 


The National Organization for Public Health Nurs- 
ing defines public health nursing as ‘‘An organized 
community service rendered by graduate nurses to 
the individual family and community. This service 
includes the interpretation of medical, sanitary and 
social procedures for the correction of defects, pre- 
vention of disease and the promotion of health, and 
may include skilled care of the sick in their homes.’’ 


HISTORICAL DEVELOPMENT 


Public health nursing as we know it today is rela- 
tively a modern social development. It is the hand- 
maiden of modern public health. Towards the close 
of the nineteenth century and the beginning of the 
present one, the general public health movement 
developed from control of environmental factors to a 
recognition of the importance of the daily health 
habits of the individual. As this development took 
place the trained nurse was gradually called in as a 
public health worker to bring to the individual an 
understanding of hygiene and to assist him in the 
application of both the curative and preventive pro- 
cedures proposed by modern medical science. 

At first her services were used in specialized fields 
such as home obstetrics, school nursing, tuberculosis 
control. In 1902 we find the city of New York em- 


* Read before Health Officers’ Section, League of California 
Municipalities, Santa Monica, September 10, 1936. 


ploying nurses for work in the homes in a program 
directed towards the control of three specific diseases, 
diphtheria, scarlet fever, and measles. Almost invari- 
ably public health nursing started in a specialized 
field usually under the auspices of a small private 
agency, although as the larger national health organi- 
zations were formed they soon began to employ 
public health nurses as field workers. 


FUNCTION OF THE PUBLIC HEALTH NURSE 


When we consider the function of the nurse in the 
public health field we find that her duties bring her 
in touch with every phase of the public health pro- 
gram, both under public and private direction. Her 
duties are more or less rigidly classified by services; 


services performed for certain age groups, infants, 


pre-school children, the school child, the adult, and 
by special health problems, such as maternity, health 


supervision, mental hygiene, tuberculosis, morbidity 


and others. 


Much thought and study has been given to this 
so-called classification of public health nursing serv- 
ices and at the present date such classification is 
pretty well standardized throughout the country. 
However, a changed conception of the work of the 
public health nurse is taking form. 

This conception is that the public health nurse 
works with the family as a unit, evaluating the health 
problems of this unit and aiding in a solution of 


fe: 


at 

» 
af 
cry 
Presider 
ay 
us 
7 
4 
| 
Hi 
He | 
| 
3 
| 
ah 4 
HY 
| 
é 
| 
| 
ij ; 
ve 
4 


on 
< 
- 
- 


138 we - Weekly Bulletin, California Department of Public H ealth, September 26, 1936 


these. This new public health nurse does not see the — 
tuberculosis case or the maternity case as an isolated 


problem. She sees the individual with many changing © 


needs—physical, social, mental, emotional and eco- 
nomic. She emphasizes the health needs of the indi- 
vidual but she is not blind to the complexity of the 
human being. Instead of thinking this little six- 


year-old boy’s problem is removal of. his tonsils she 
appreciates that her function is to so change this 
child’s way of living that he will realize to the fullest: 


his potentialities. Of course, this will include -_ 


- tonsillectomy and a large piece of ‘‘ parent education.’ 


This conception of modern health work brings forward 


strongly the importance of health education. The 


public health nurse’s-chief contribution is, after all, 
the teaching of ways of healthful living. Education 
conceived as an immediate daily way of living; or one 
might say the direct application of healthful proced- 


nursing in the home may or may not be included in 


either plan. 


The question of which of these plans of administra- 
tion is the better has been extensively and, one can 
say, warmly debated for the last ten or fifteen years. 
Mary Gardner, a profound student of public health 
nursing and the most widely accepted authority in 


this field, devoted many pages to this question in the 


1926 edition of her work ‘‘Public Health Nursing.’’ 
At this time she presented the question as of a contro- 
versial nature. In her new edition, thoroughly revised 
and published in 1936, Miss Gardner approaches the 


question with the understanding that the trend is 
entirely towards generalization of programs—this 


change throughout the country is. relatively rapid 
though, of course, there are many traditional and 


_governmental reasons why — have resisted the — 


change. . 


ures rather than as a formal accumulation of health : | 


facts which perhaps may be useful on some future 
day. Of course, even though this wider conception of 


public health nursing is beginning to form we must 
rely on organization of the work and clearly defined — 


aims and routine. 


ORGANIZATION OF PUBLIC HEALTH NURSING IN 
 FARALTH DEPARTMENT 


In aime or county health departments there 


are three usual ways of placing a public health nurs-— 


ing staff in the organization : 


1. A separate bureau of public health nursing 
under the health officer with a director of nursing in 


charge. 


2. A separate division of public health nursing 
within a bureau such as a bureau of child hygiene; 
also with a nurse director in charge. 

3. No unit of public health nursing; the nurses 
being assigned to the various divisions and bureaus 
needing their services such as the maternity division, 
child health division, communicable disease division, 


tubereulosis division, ete. 


Experience has shown that public health nursing 
functions best as a separate bureau with a nurse in 
charge directly responsible to the health officer. 


ADMINISTRATION OF PUBLIC HEALTH NURSING 


Public health nursing is administered either under 
a generalized plan or a specialized plan. The special- 
ized plan, which is the plan under which public 
health nursing developed, calls for each public health 
nurse to be trained in a particular service and to 
confine her efforts more or less exclusively to that 
service such as school nursing, maternity and child 
health, tuberculosis nursing, ete. A generalized plan 
requires that each public health nurse carry a full 
program within a specified geographic area. Bedside 


=k COMPARISON OF THESE TWO PLANS 


Advantages of the Spremrenne Plan — be listed as 
follows : 


1. The nurse confining her attention to one phase 
of health work such as school nursing becomes more 
expert in her particular field. 

This is a real advantage of specialized nursing and 
requires guarding against in a generalized plan 
through balanced supervision and careful direction. 

2. It is far easier to teach a nurse a special field 
than to require a degree of understanding of her in 
all public health nursing fields. 

This is no longer a real advantage, though perhaps © 
it was at one time. The whole field of public health 
work needs workers of high ealiber and capabilities 
and we want the public health nurse of the future to 
be able to undertake enlarged responsibilities and 
serve the community still more fully. 


Advantages of the Generalized Plan: 

1. Eliminates two or more nurses from same 
agency serving the same family. 

a. Protection of family from much interference by 
multiple health agents. 

b. Saving of nurses’ time in duplicate interviewing, 
record keeping, in travel. This in turn results in 
the saving of money. | | 

ec. Elimination of contradictory planning for 
family by two or more nurses. | 

d. Standardization of public health nursing pro- 
cedures in an organization by one responsible head. 

e. Permits the nurse to do a well rounded job in 


the guidance of the family or the individual towards 
healthful ways of living. 


TREND TOWARDS GENERALIZATION 


Although throughout the country there is a 
erowth towards generalization which is manifested in 
an increasing number of public health nurses being 
employed under this type of administration and in 
the fact that university courses offered for the grad- 
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uate training of nurses in this field almost invariably 
teach generalized nursing procedures, we find certain 
obstacles in the way of this growth. It is difficult to 
change traditional conceptions and in official public 
health work often legal action is required to = 
organizational and administrative plans. — 

This lag in changing from specialized public health 
nursing to the more coordinated and cheaper general- 
ized plan can be in part overcome by officials adopt- 
ing the conception of the public health nurse as a 
rounded family health worker regardless of whether 
or not she is engaged in a specialty: Train her to do 


a generalized job. The selection of new staff nurses . 
on the basis of their preparation as public health — 
‘tuberculosis nurses’’ or 


nurses rather than as 
‘school nurses’’ will help. 
The move from specialized public health nursing to 


generalized nursing is well. under way and we can — 
already begin to see a further amalgamation of com- 


munity nursing services as expressed in plans for 
combining all public health nurses in a community 
under some form of centralized group direction. 


A. P. H. A. WILL MEET IN NEW ORLEANS 

The American 
released the scientific program of its 65th Annual 
Meeting in New. Orleans, October 20-23. More than 
100 separate scientific sessions are listed, engaging 
upwards of 300 speakers. There are highly special- 
ized programs designed to solve current problems 


in the fields of administration, nursing, school health | 


work, health education, sanitary engineering, vital 
statistics, laboratory practice, child hygiene, indus- 
trial hygiene, epidemiology. There are programs 
covering overlapping interests which involve sev- 
eral groups of specialists who come together in joint 
meetings for common discussion. There are pro- 
vrams broad enough in scope and of sufficient 
importance to warrant the attendance of the entire 
association in general sessions. 


Advances in public health is one such general 


session. Recent advances in administrative technic, 
in the control of pneumonia, in engineering prac- 
tice, in health education methods, in laboratory 
methods, and housing as a public health problem 
will be presented by qualified experts. 

Other general sessions will deal with diphtheria 
immunization, mental hygiene, mosquito-borne 
diseases, and professional education. 

A symposium on syphilis is featured. Adminis- 
trative, epidemiological and laboratory aspects will 
be presented respectively by Dr. J. N. Baker, State 
Health Commissioner of Alabama; Dr. George H. 
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and Dr. A. H. Sanford of the Mayo Clinic. 


Public Health Association has 


Ramsey, Director of the Division of Communicable 
Diseases, New York State Department of Health, 
Discus- 
sion will be opened by Dr. Thomas Parran, Surgeon 
General of the United States Public Health Service. 
_ Other symposia include industrial sanitation, milk 
and dairy products, infant and maternal mortality, 
enteric fevers, nutritional problems, registration of 
births and deaths, care of communicable disease in 
the home, food poisoning, sanitation of eating uten- 
sils, intestinal parasites, school health education, 
school nursing, business aspects of the health 
department, and publicity. 

The names of the speakers listed on. ‘these pro- 
grams are familiar to everyone as public health 
leaders. The Annual Meeting of the American Pub- 
lic Health Association has been known for years as 
the place to hear the last word on disease preven- 
tion and control and health promotion from experts. 

The program of the 65th Annual Meeting includes 
the meetings of a number: of related organizations 
whieh: regularly choose the same ‘convention site and 
dates. They are: The American Association’ of 
School Physicians, the Conference of State Labora- 
tory Directors, the Conference of State Sanitary 
Engineers, the Association of Women in Public 
Health, Delta Omega, National Committee of Health — 


Council Executives, the State Registration Execu- 


tives and the International Society of Medical 
Health Officers. More than 2000 public health 
workers are expected to attend from every state 
in the Union, from Canada, Cuba and Mexico. | 


DR. HIERONYMUS APPOINTED 


Dr. A. Hieronymus has been appointed city health 
officer of Alameda, a position which he formerly 
held over a long period of years. More recently he 
has served with the United States Public Health 
Service and as city health officer of Oakland. 


DEATH COMES TO DR. BEATTIE 
Dr. Hugh Beattie of Elk Grove, for many years 
health officer of Sacramento County, died recently. 


Dr. A. A. Atkinson of North Sacramento has been 
appointed to serve as his successor. 


Moreover, public policies are not made up entirely 
of séientific facts. Facts are only the background; 
they determine what lines of action are possible. 
The policies that will actually be adopted depend 
upon the desires of the people, modified by their 
understanding of the facts —National Resources Com- 
mittee Report, June 15, 1936. 
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MORBIDITY 


Complete Reports for Following Diseases for Week Ending 
: September 19, 1936 


Chickenpox 


56 cases: Alameda 2, Berkeley 4, Hayward 1, Oakland 1, 
Fresno County 1, Los Angeles County 12, Beverly Hills 1, Culver 
City 2, El Monte 1, Glendale 1, Long Beach 2, Los Angeles 5, 
Pasadena 1, San Fernando 1, Torrance  # Mendocino County 3, 
Monterey County 1, Corona a Sacramento 9, National City 1, 
San Diego 1, San Francisco 4. 


Diphtheria 


37 cases: Oakland 1, Reedley 5, Imperial County 1, Los An- 
geles County 2, Burbank 1, Los Angeles 10, Pasadena 1, Mendo- 
cino County 6, Salinas 1, Riverside County 1, Sacramento 2, San 


Francisco 1, San Luis Obispo 1, Santa Cruz 1, Watsonville 1, 
Santa Paula 1, Marysville 1. | 


German Measles 


15 cases: Alameda 1, Berkeley 8, Eureka 1, Los Angeles 
County 2, Huntington Park 1, Monterey Park 1, Madera 1, San 
Diego 1, San Francisco 3, Davis 1. 


25 cases: Berkeley 1, Oakland 1, Los Angeles County 2, Long 
Beach 4, Los Angeles 16, San Francisco 1. 


Malaria 


8 cases: Hanford 1, Yuba City 1, Yuba County 1, Marysville 2, 
California 3.® 


39 cases: Berkeley 1, Oakland 3, Contra Costa County 2, 
Fresno County 1, Los Angeles County 2, Glendale 1, Long Beach 
1, Los Angeles 6, Orange County l, Sacramento 1, San Ber- 
nardino County 1, San Diego County 4, San Diego 3, San Fran- 
cisco 1, Lodi 3, San Luis Obispo County 6, Santa Cruz —" i 
Watsonville 


Mumps 


260 cases: Stoiadn i. Berkeley 8, Oakland 2, Oroville 1, Contra 
Costa County 3, El Cerrito i, Richmond 3, Fresno County 1, 
Fresno 1, Fortuna 1, Kern County 7, Los ‘Angeles County 12, 
Alhambra 1, Arcadia 1, Culver City 2, Glendale 1, Glendora 1, 
Huntington Park I, -Long Beach 2, Los Angeles 33, Manhattan 
1, Pasadena 5, Santa Monica 4, Sierra Madre 2, South Pasadena 
2. Whittier 8, Hawthorne 1, Orange County 7, Anaheim 1, 
Orange 2, Santa Ana 18, La Habra 2, Placentia 1, San Clemente 
1, Riverside County 1, Corona 2, Riverside 5, Sacramento 16, 
San Bernardino l, San Diego County 11, Coronado 2 Escondido 
4, La Mesa 5, National City 2, San Diego 10, San Francisco 10, 
San Joaquin ‘County Ft Manteca i. Stockton 2, Paso Robles 5, 
Burlingame 1, Santa Barbara County 7; Lompoc 1, Santa Bar- 
bara 6, Santa Clara County 2, Vacaville 2, Tehama County 1, 


Ventura County 4, Fillmore 8. Santa Paula 1, Yolo County 4, 
Woodland 7. | | 


Pneumonia (Lobar) 


27 cases: Oakland 2, Los Angeles County 1, Los Angeles 13, 
South Gate 1, Santa Ana 1, Sacramento 3, San Diego 1, San 
Francisco 1, Paso Robles 1, San Jose 1, Tulare County 2. 


Scarlet Fever 


96 cases: Berkeley 1, Oakland 5, Chico 1, Colusa County 1, 
Contra Costa County 3, Fresno County 4, Fresno 4, Eureka 1, 
Imperial County 1, El Centro 1, Imperial 1, Kern County 4, Los 
Angeles County 7, Alhambra 1, Huntington Park 1, Long Beach 
2, Los Angeles 9, Pomona 1, Santa Monica : Whittier 1, Lyn- 
wood 1, Mill Valley 3, Mendocino County 1, Ukiah 5, Alturas 2, 
Sacramento 3, North Sacramento 1, San Bernardino County 3, 
National City 1, San Francisco 13, Stockton 1, San Luis Obispo 
1, San Mateo County 1, Redwood City 2, Lompoc 3, Santa Clara 
County 1, Palo Alto 1, San Jose 1, Dunsmuir 1, Yuba County 1. 


Smallpox 
No cases reported. 


Typhoid Fever 


24 cases: Fresno County 3, San Marino 2, Nevada County 1, 
Orange County 2, Riverside County 1, San Bernardino County 1, 


Ontario 2, San Joaquin County 3, Shasta County 1, Santa Rosa 
1, Tulare County 4, California 3.* 


Whooping Cough 


7, Oakland 10, Contra Costa County 4, Fresno County 2, Fresno 
2, Kern County 4, Bakersfield 1, Los Angeles County 16, Azusa 
1, Covina 2, Culver City 3, Glendale 2, Huntington Park 2, Los 


* Cases charged to ‘“‘California’’ represent patients ill before 
entering the state or those who contracted their illness traveling 
about the state throughout the incubation period of the disease. 
These cases are not chargeable to any one locality. 


217 cases: Alameda County 1, Alameda 2, Albany 2, Berkeley 


Auseles 33, Pasadena 3, Santa Monica 2, Sierra Madre 1, Mon- 
terey Park i Chowchilla 3, Mono County | 10; Santa Ana 5, 
Riverside County 5, Riverside 5, Sacramento 36, ‘San Bernardino 
2, San Diego County 4, National City 2, San Diego 10, San Fran- 
cisco 8, San Joaquin County 1, ‘Lodi 1, Stockton 5, San Luis 
Obispo County 4, Daly City’ 2, Santa ‘Garters 1, Palo Alto 1, 
San Jose 5, Tuolumne County 2, ‘ne 1, Ventura a 3. 


Anthrax 
One case: Woodland. 


Meningitis (Epidemic) 


Oakland 2, Los Angeles 1, Santa Ana 1, San Tran- 
cisco 


Dysentery (Amoebic) 
2 cases: Riverside County 1, Santa Barbara County 1. 
Dysentery (Bacillary) 


9 cases: Kern County 1, Los Angeles 5, Sacramento i, Senin 
Barbara County I, Visalia 3. 


Leprosy 

One case: San Bernardino. 
Pellagra 

One case: San Francisco. 
Poliomyelitis 


17 cases: Kern County 3, Bakersfield 1, Los Angeles County 1], 
Long Beach 1, Los Angeles 3, Riverside County 2, San Ber- 
nardino 2, San Mateo 1, Benicia 1, Tulare County 1, Tulare 1. 


Tetanus | 

2 cases: Riverside County 1, San Bernardino 1. 
Trachoma 

3 cases: Modoc County 2, San Diego County 1. 
Encephalitis (Epidemic) 

One case: Fresno County. 
Paratyphoid Fever 

One case: Tulare County. 
Typhus Fever 

One case: Los Angeles. 
Botulism 

One case: San Francisco. 
Food Poisoning 

24 cases: Long Beach 13, Riverside County 2, wien 9. 
Undulant Fever 


6 cases: Glendale 1, Los Angeles 1, Salinas 1, San Bernardino 
County 1, Stanislaus’ County a; Modesto is 


Tularemia 
2 cases: Kern County. 
Coccidioidal Granuloma 
3 cases: Monrovia 1, Tulare County 1, California 1.* 
Relapsing Fever | 
One case: Mono County. 
Rabies (Animal) 


15 cases: Los Angeles County 7, Inglewood 1, Long Beach 92, 
Los Angeles 3, Riverside 1, San Bernardino : 


Can you account him wise or disereet that would 
willingly have his health and yet will do nothing that 
should procure or continue it?—Robert Burton. 
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